2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr18,2007 8:00 am

DOCUMENT # P06000018824 ecretary of State
1. Entity Name
JBD MARKETING AND CONSULTING, P.A. 04-18-2007 90172 046 ***150.00
Principa! Place of Business Mailing Address
675 WEST TROPICAL WAY 675 WEST TROPICAL WAY qTuv -
PLANTATION, FL 33317 PLANTATION, FL 33317 ) :
i
B e R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152067 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number ) Applied For
06” - 176 8 é¢ (DL Not Applicable
Zp Gountry P Country 5. Cerlificate of Status Desired [ gg-gfq Addtional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

DRAKE, JENNIFER BAILES -
675 WEST TROPICAL WAY Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33317

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signaturs, typed or prinwed name of registered agent and Wie if applicable. {NOTE: Regr Agent =il P whan rok g, DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D 1 Detete e [ Change [ Addition
NAME DRAKE, JENNIFER BALES NAME
STREET ADDRESS | 675 WEST TROPICAL WAY STREET ADDRESS
CITY -ST-2F PLANTATION, FL 33317 CIfr-si- 7%
TME 3 Detete TE ] Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 7P
TME ] Detete TIRE O change ] Addition
NAME NANE
STREET ADDRESS STREETADDRESS
SITY-ST-2IP GITY-51-2P
TITLE 3 Delete TIME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O petere TE O change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CHTY-3T-7P
TE [ TnE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T-27

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

:( Bl

U N (P




